..'T" e HEGION | SITE NUMELR (1¢c Lo ma—
. . 1[\ [ I": - e POTERTIAL HAZARDOUS WASTE SITE slgnecd by HQ
\ l-\ IDENTIFICATION AND PRELIMINARY ASSESSMENT V

a b
T E Tl‘lljf :rk. Is completed for each potential hazardous waste site to help set priorities for site inspection. The information

st ¥haltted oi'thie form e based on avallable records and may be updated on subsequent forms as a result of wdditional irquirles
srd on-slte lnspectons,

CIMEFAL INSTRUCTIONS: Compiat-'o Sections I and ITI through X as completely as possible before Section Il (Preliminary
Acsssarent) Flle ttis form in the Regional Hazardous Waste Log File and submit a copy te: U.S. Envirornmental Protection
Ae-acy; Site Trackling System; Hu-rdoul Waste Enforcement Task Force (EN-335), 401 M St, SW; Washington, DC 20460.

)

L. SITE IDENTIFICATION

A5 TE mmg B. STREE T (or other Identifiss) .
Kac J le /mYLJ a2 : 1999 Moen ST

C. CITY D. STATE E. ZIP CODE F. COUNTY KAME

csck(la,,e TIL o433y W LL

G. "4 NEF/OPERMIOR IS bw-n'l)
1 NAME PQ“S\IC.O PqU(." CO ‘ 2. TELEPHONE NUMBER
Melvin  Watson (opaaTer) (ownen §1s) 125-2141

H. TYPE DF OWNERSHIP . ’ 7 o

[ J1. FEpEraL [ J2. STATE DB..COUNTY [Ja municipaL DRs. PRIVATE [ 16 UNK!I ™~ e e —J -

EPA Region 5 Records Ctr.
1. $iTE CESCRIPTION

0 Ddin oot ok pr7; NN

J. FOW IDENMTIFIED (l.0., clr&.n'. co -ln‘ OSHA cltations, etc.) XK. DATE IDENTIFIED 1

et Reperd | Dderte

L. FRINCIPAL STATE CONTACT

1. NANME Kek, Becl‘e’y

ILiPRELIMINARY ASSESSMENT (complete this section last)
A. FFPARENT SERIOUSHESS OF PROBLEM

[Ty 41GH (]2 mepium 3. Low {Ja none s unknown

2. TELEPHONE NUMBER

(3\2) 3us—9 280

B, Ff(ONMENDATION

[I'1. N> ACTION NEEDED (no hezard) - [ 2. IMMEDIATE SITE INSPECTION NEEDED

8. TENTAT'VELY SCHEDULED FOR:
[ 2. SITE INSPECTIQN NEEDED T
" m. TENTATIVELY SCHEDULED FOR: i b. wWiLL BE PERFORMED BY: - -

b. 'WILL BE PERFORMED BY: - . - -

= : S pﬂ SITE INSPECTION NEEDED (Jow priority)
Cc. FRI FARER INFORMATION .
MAME i . TELEPHONE NUMBER 3. DATE (mo., day, & yr.).
o i —_ - 0
(_ F. D\eze Jr (311)443 qY/s” 10-16-8
HI. SITE INFORMATION
—
A. STESTATUS L - .. . R
[j 1.JACTIVE (Those Induatrial or 2. INACTIVE (Those ga- OTHER (apecify): i
micilc.pal tltes whict are being uaed sltes which no longer receive ose mites that include such incidenta Iike ‘“midnight dumping’’ where
for vaste trestment, atorage, or disposal wasioa,). B | noregular or continuing use of the aite for waate disposal has occurred,)
ona contirruing basle, even i inke— ’ T : ’
quecitly,). 8 LI
2 -

B. 1S GEX ZRATOR OM SITE? . -

El‘. NO ’ ’ D 2. YES (specily ‘cn.ralor'l !our—diph SIC Code):

C. AIREA (SF SITE (in acrvas) N D. IF APPARENT SERIOUSNESS OF SITE 1S HIGH, SPECIFY COOEPINATES
o 1. LATITUDE (dc‘.—mln.—nc.)

0 aeua “yg 30% s

V- V4
£8° 09’ /5
E. AhRE THERE BLUILDIMGS ON THE SITE?

A *""’"Zﬁlﬁ;ﬂi(’ﬁd);@U% rM/«@AL o‘wﬂ. 4«1&

T2070-2 (1C-79) L ~V

2. LONGITUDE (dep.—min._lsc.)

- . . : ) Continuc On Reverse




'“ 1 : ’ A. TRANSPORTER X B. 5STORER X C. TREATER ti— D. DI&PO‘SER ,
4
t.RAIL - - - 1. PILE 1. FILTRATION >Q|.LANQFI‘LL
" 2. SHIP 2. SURFACE TMDOUNDMENT 2. INCINERATION 2. LANDFARM
| 13- BARGE 3. DRUMS 3. VOLUME REDUC TION P. OPEN DUMP
4. TRUCK . 4. TANK.ABOVE GROUND 4. RECYCLI.NC/RECOVERY M. SURFACE IMPOUNDMENT
__‘5. PIPELINE 3. TANK,. BELOW GROUND 8. CHEM./PHYS., TREATMENT 3. MIDNIGHTY DUMPING
’__!:. CTwER (specify): i Je- OTHER (specify): 8. BIOLOGICAL TREATMENT 6. INCINERATION
- - - T 7. WASTE OIL REPROCESSING . UNDERGROUND INJECTION
8. SOLVENT RECOVERY B. OTHER (specily):
9. OTHER (specify):
F— .

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the malnar site activitv/ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. ,

O

The

'LL.W
and

E. SPECIFY DET, ETE anvn S AS NEZ:Z;:J [d«J WJOW""‘ /‘7 73(

poLiom Bolling aied ewi"m [ 760 ad—
/\.:_/Luaf.

%“ZOI(

V. WASTE RELATED IRFORMATION

A. WASTE TYPE

(]t unknown

(Jz2. viquio

Xz sovuip

{TJa sLubce

[s. cas

B unknows

[Je. Toxic

[(J10. oTHER (specity):

B. WASTE CHARACTERISTICS
[J2. corrosive
((J7 reacmive

(3. 1cNi1TABLE

[Is. 1NERT

[]a. RADIOACTIVE
[Js- FLAMMABLE

[Js HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes available?

Ne

Specify items such as menilfests,

inventories, etc, below,

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a, SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS {f. OTHER
AM?@\ AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
-
U NI S
i

UNIT OF MEASURE

UNIT OF MEASURE

(4ALUMINUM
SLUDGE

(5) OTHER(specify):

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X'linpam X’ X X % x R :
T, (moiLy (IHALOGENATED LABORATORY
PIGMENTS 1 wWasTEs SOLVENTS thAcips (NFLYASH ) EHARMACEUT.
(2IMETALS (2IOTHER(specify): (2ZINON-HALOGNTD (2} PICKLING 'S
SLUDGES SOLVENTS 1 LIGUGRS (2) ASBESTOS 1Z)HOSPITAL
(3O THER(apecily): (IHIMILLING/
(3) POTW . (3) CAUSTICS MINE TatLines (31RADIOACTIVE

{4) PESTICIDES {4)

FERROUS
SMLTG. WASTES

(4)MUNICIP AL

(BIDYES/INKS (5)

NON-FERROUS
SMLTG. WASTES

(BIOTHER(specify):

(BJCYANIDE

{7IPHENOLS

{B)HALOGENS

(M PCB

OIMETALS

|

(1)OTHER(epecily)

18) OTHER(specily):

EPA Form T2070-2 (10-79)

PAGE 2 OF 4

Continue On Page 3



w o rrepe T o5 or0T FLacC 4 v

V. ¥ASTE RELATED INFORMATION (continuerd)
Ty et TCESOF CRe~1EST CONCERN WHICH MAY BL Oh THE SiTE (place In deaconding order of Lazard).

A ADDITICNAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

V]. HAZARD DESCRIPTION

c. . I
Eh- D.DATE OF -
ALLEGED INCIDENT - i .
A. TYPE OF HATARD L . REMARKS
E © ]D INCIDENT (mo., day,yr.) E
X

(ark ‘X")

V. ND HAZARD [ )< T T T T

J2. mouan HEALTH

s MIOIM-WORKER
T HHUURYJEXPOLURE

4. WORKER INJURY - _ . T ST SN

CONTA«INATION
‘OlI"' WATER SUPPLY -

CONTAMINATION
SOl FOCOD CHAIN

7 CUNTAJINATION
'OV GROUND WATER R

CONTAMAMNATION
TO tURFACE WATER . . . . .

o s MAGI TO
T Ft ORASFAUNA

10. FisH XILL, . - . - - N . . - -

1y, COMNTAMINATION i : .
T CF AR . - L .- . . . - S

12. "OTICZABLE CDORS . . . — . - -

13. CONTAMINATION OF SOIL . ’ . »

14. PROFEHRTY DAMAGE ) B

-

- -2 2

_ = L R - - o - - .

18. FF RE OF EXPLOSION

te, SHILLS/LIAKING CONTAINERS/
T F UNODFFE/STARDING LIOQUIDS Co . . L.

17. 31 WER. STORM - . e o
L AIN FRDHLEMS )

18, E ‘CSION PROBLEMS . ) S S .

ID. I~ A DEHJIATE SECURITY | .o L .. EEPR R T LT :

20. INCOMPATIBLE wASTES ] . T T

2V. % THIGC-T DUMPING

22. OT-(ER (apecify): . - o - ] 1 Rk . ..

EPA Forn T2070-2 (10-79) | L . PAGE 3 OF &




S

B : - o= - o VIIL PERMIT INFORMATION - -

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. LT T - - -
b - ’ .

. l'—_l 1. NPDE-S PE-RMIT [Jz seccPuan -~ 3 3. sTATE pERmT(.pacuy)IEf"A {ﬂ !&M}Tﬁ'—‘)a

K‘—].‘ AIR PERMITS [} s LocaL permit  [] 6. RCARA TRANSPORTER {-‘L o Q708503

(5} 7. rcrasTorer [ ] 8. RcrRA TREATER [ ]9 RCRA DISPOSER

[ 10. oTHER (spoclty): . .~ -

B. IN COMPLIANCE?

[J1ves - (] 2. no B 3. UNKNOWN

4. WITH RESPECT TO (Iist rogulaian =~ s & Lt ter):

VL. PaST REGULATORY ACTIONS

K A. NONE D E. YES (summarize Le'ow) . -

O e -

R NC’“")‘" ' .> -

!'_
IX.INSPECTION ACTIVITY (poast or on-doind)
{1 a. none [(B. YES (complate t1ema 1,2,3, & 4 below)
2 DATE OF 3 PERFDARMED
1.TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo.. day, & yr.) (EPA/ State)

Tl

Orncony srmonresteos TEP

’ / cology & _ _ e
Tn 5[ "}‘]Of\ IOIQ.‘-‘)FO Ecel 99 On - S.f& I,qsfeﬁl‘lcn

PC(— EnUA(‘C-".‘n('q
t

X. REMEDIAL ACTIVITY (past or on-going)

A. NONE (] 8. YES (completa items 1, 2,3, & 4 below)
- 2.0ATE OF 3. PERFORMED
1. TYPE OF ACTIVIiTY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.). (EPA/State)
-

NOTE: Based on the information in Sections Il through X, fill out the Preliminary Assessment (Section II)

information on the first page of this form.

EPA Form T2070-2 (10-79) . PAGE 4 OF 4




